FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000079720 Secretary of State
1. Entity Name 07-17-2006 90136 012 ***150.00
WHAT ABOUT BCB'S TREESERVICE?, INC.
Principal Place of Business Mailing Address
3880 MOORES STATION RD 3880 MOORES STATION RD
SANFORD, FL 32773 SANFORD, FL 32773
= ; A L O

2. Principal Place of Business 3. Mailing Address N i !I

Suite, Apt. #. etc. Suite, Apt. #, etc. 07132008 Chy-P CRZED34 (11/05)

City & State City & State 4. FEI Number Applied For

05-0604894 Not Applicable
Zie Country e Country 5. Cerlificate of Status Desirad [ gg;z’qfr:‘j““'
6. Name and Addreas of Current Regi d Agent 7. Name and Address of New Registersd Agent

Narne

Tedesco | Robert

3880 MooreS Staticn

S Fl.:;ral, - L
BLT7D[ Sy FL | Zip Code

Y DRIVE Strest Address (P.O. Box Number i Not Acceptable)

32119

8. The above named enlity submits this staternent for the purpose of changing ita registersd office or ragistered agent, or both, in the State of Florida. | am familiar with. end accept
the obligations of registered agent.

D, ‘7’(3'10(0

agent and 1e ¥ apoiicable (NOTE Registered Agont signature 1equirad whe reinstatng) [fTE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Dus by September 6, 2006 Trust Fund Contribution. [J AddodtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [EN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o) 7 Detete TILE Ockange [T Amdition
NAME LYNCH, DAWN NAME
STREET ADDRESS | 3880 MOORES STATION RD STREET ADDRESS
CITY.ST.2P SANFORD, FL 32773 CITY-67-2P
113 ] O Dexte TIE CIchange [ Addition
MAME TEDESCO, ROBERT NAME
STREES ADDRESS | 3880 MOORES STATION RD STREET ADDRESS
CITY-5T-2P SANFORD, FL 32773 omy-§1-ap
TLE 0 Dakte Lyl [ctange [ Addition
HAME HAME
STREET ADORESS STREEY ADDRESS
CiTY.ST.2P CITY-51-2P
ML [ Dexte TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P UTY-ST-2P
ALk [ pewte TILE [ crange [ Addttion
NAME NAME -
STREEY ADDRESS STREEY ADDRESS
Cry-ST-29 CITY-ST- 2P )
TME [ ekts TME [ otenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
(w12 23161 CITY-§T-2P

12. I hereby ceﬂ'lgllhat the intormation supplied with this filing does not quality for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effact as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blo¢k 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂlz\_ 'TL .’Q‘L@_g;_ 1 /i o /Dfa (L!'Oj )2@0"] sS79
JuBRATURE AND TYP€D OR PRINTED OF BIGNING OF FICHR OR DIRECTOR I I Date Dayttrme Phone #




